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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\j/l.j?

44
State File No 17 QJ ?
Registrar's Ne Z \j ?

E@E@Mlzm

1.
(a)
®
[G)

PLACE OF DEATH

allawen L0,
- Portland Mo .Rural 4eciim

R (!fnul.ddn city or town limlts, write "RURAL" aad name of tow
Name of hospital g }i{nmtutjon: / s
i

County....

City or town

(@) Length of stay:

“In

{If not in hospital or inatitation, write street cumber or location}
In hospital or institution

£0 weara

{Spacily whether

this community
yoars, months cr dnys)

(a) State....... LILSSOL?I‘L-!
fde

2. USUAL RESIDENCE OF DECEASED:

@ Counwy.....281.18WE v._20,
Portland, Mo.. v

)(c) City or towWIL....ovu..d ..Rux.al
(It outside city or town limits, write “RURAL") *
(d) Street No 4
{If rural, give location)
s
(¢} Citizen of foreign country? No “/) (Yes or No)

If yes. name country.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTEFICATION

L FRINT Tameg Allen.Niblagk, . o
T -~ 20. DATE OF DEATH: Month.. MBY day gth
& veteran. X > :) xa}’_' i year. 194‘3 hour. 6 minute. 45 A M.
name war. o
21. I hereby certify that I attended the deceased from....... bt LT
_| 8. Coloror 6, (s) Single, wjdowed, mam'eda Ty g tojj!ﬂ_ .g/. 19_25__?
) d - = 7
4. Sex Mal e,{. Tace divoreed, [ Merrief that Tiast saw h. dnanalive on.... Jed a 19:54.}3
6. () Name of husband or wife——...ooooeee. 6. (¢} Age of hushand or wife if || and that death occurred on the Duration
Flew Nbblack, alive... _years || Immediate causg of deathr.....{., A IO
7. Bitth date of d o Merch £6th. 1886 'g'/y AL
{Month) (Day) {Yaar) o
8. AGE: Years Months Days If less than one day Due to..—.... /..
5 7 2 2 hr. min U/ t
asvi T ) Pt '
0. Bmpace__ REEAEVI11e, Mo, ) ANV
{City. town, or coucty} (State or fareign country) + } ‘
" Oth ditiona
10. Usual occupation Farmer ] ([n:el::‘:‘:nsnnncy within 3 montks of desth) ~
11. Industry or business Y Pt PHYSICIAN
=1 ajor iindings: _
E 12, Name]'ieual 1en R i bl ack » Of operations Underline
g :
=) 13. Binthplace. I NENOWI Kva / ) the cause to
n, or county, {State or foreign country] Of autopsy........ hould b
% 14, Maiden name... ‘ﬁtQ iﬂ_r_ﬂ bl l.Y er R | autopsy. :?:r:eﬁ st::
tistically.
§ 15, Bu-thplnce__......._._lln;_gm?.-_d:?;n}l le,. Mgt:“ m_{) Suiesy 1| 32 1 death was due to external causes, fill in the following:
16. (o) Informar®’ Lg-é@q. .L,{Md{ (a) Accident, suicide, or homicide (specify)
@ address._POrt18nd.,. Mo, RuraY () Date of occurrence
17. (a) -. __BDT_‘bal ........... () Date thereot MEY. 501211::4 {e) Where did injury occur? ity or iowm) (ot} fotte
Burial, cremation, or removal, (u"‘“l') {Day) (Year) {d) Did Injury occtir in or about home, on farm, in industrial p!a:e. in public place?
. » () Place: burial or cremation Tole : Mo.
18. (a) Sigmature of Auneml diiecwn” M Mg While at work?.......... Gosds :’{"i’«'e'?'m“?’?,f In:ury R
5 Addr mericug, Mo, /
: | Jf/ 5 73,2, . St %// M‘ZGP £ (4D ecatt). LY
19. A o e e _
s (Datn rydaived local ( {Redistrar’s aignature) Address. /?< Date sumed,é Fﬁ?
v \¥4

; tt r (Liccnled Emhafmer s Stntement on Reoverso Side)

—_——



STATEMENT BY LICENSED EMBALMER o

: . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\ me, or by ..

......... “ ' - Registered Apprentlce No... )

B 4,0 _____ @@/!@M -

5375

working under my personal supervision.

Licensed Embalmer Na..

" PrO:Addfess... Amerious, Moo ..

Note: The above MUST BE SIGNED BY THE LICENSED hl\IBALMER in his OWN HANDWRITING (Failure to comply wit
the above conslitutes grounds for revocation of license.) * : - ’ A

If this body is not embalmed, fact should be so staled above: * ' "

1oL,




